
 Wisconsin Medicaid Case Management Recipient Face Sheet Sample

Agency Name:                Case Manager:

Date Completed: 
 

General Information 

Name Telephone Number 

Address Birth Date 

Target Group Medicaid ID # 

Other Insurance Income and/or Income Source 

 

Emergency Contact Information 

Guardian’s Name Emergency Contact’s Name Relationship to 
Recipient 

Telephone Number Telephone Number 

Address Address 

Other Contact Information 

 
 Name Address Telephone Number 

Primary Care Physician   
 

 

Primary Medical Contact    

HMO    

Pharmacy    

Hospital Preference    
 

Other Support    

Case Plan Summary 

Service Provider’s Name Telephone 
Number 

Frequency 
and Hours of 

Contact 

Funding Source 

 
 

    

 
 

    

 
 

    

 


